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New Jersey 


Utilization/Quality Control 


(a) 	A Statewide program of surveillance and 
utilization control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid services availableunder this 

plan and against excess payments, and that 

assesses the quality of services
The 

requirements of 42 CFR Part 456 aremet: 


1 Directly 


- By undertaking medicalandutilization 
review requirements through a contract with 
a Utilization and Quality control Peer 
Review Organization(PRO) designated under 
42 CFR Part 462. The contract with the 
PRO--

X
-

-

(1) meets the requirements of S434.6(a); 


(2) 	includes a monitoring and evaluation 

plan ensure eatisfactory
to 
performance ; 

( 3 )  	 Identifies the services and providere
subject to PRO review; 

(4) 	ensures that PRO review activities 

are not inconsistent with the PRO 

review of Medicare services and 


(5) 	Includes a description of the extent 

to which PRO determination6are 

considered conclusive for payment 

purposes 


Quality review requirements described in 

section 1902(a)(3O)(C) of the Act relating 

to services furnished by HMOe under contract 

ate undertaken through contract with the 

PRO designed under 42 CFR Part 462. 


By undertaking quality review of services

furnished under each contractwith anHm) 

through a private accreditation body. 




TITLE XIX STATE PLAN- NEWJERSEY 

4.14 Utilization/QualityControl Con't 

Clinical Audit Process for Nursing Facilities 

Clinical audit is a methodof utilization control under section 1902(a)(30)of the 
Social Security Act. 

The goal is to monitor continued utilizationof and paymentfor nursing facility 
(NF) care and services reimbursable underTitle XIX. 

The focus on clinical audit review(the review) shall be on the following areas: 

1. Comparativeanalysis of NFclaimreporting to recipient's identified care 
needs; 

2.Appropriate utilization andprovision of requiredservices;and 

3. Effectivenessandquality of providedservices. 

The review will also evaluate a NF claim reportingof nursing service acuities. 

97-15-MA(NJ) 
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the medicaid agency meets the requirementscitation 4. I *  

I , , )  the 

42 CFR 456.2 of 4% CYW P a r t  43fi Subpart C, for 
50 FR L5312 	 control o f  the u t i l i z a t i o n  of inpatient 

hospital services. 
.... 

.I. utilization and medical review are 
performed b y  a Utilization and Quality 

Control Peer Review Organization designated 

under 42 CFR P a r t  4 6 2  that has a contract 
with the agency kc perform those reviews. 

. .  
i_ "  i utilization review is performed in 

accordance with 4 2  CFR Part 456, Subpart H, 
that: specifies the conditions of a waiver 
of the requirements of Subpart C for: 



i *  

- ,  . 

d 
48 
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citation 4.14 (c) The Medicaid agency meetsthe requirements

42 CPR 456.2 of 42 CFR Part 456, Subpart D, for control 

50 PR 15312 	 of utilization of inpatient services in mental 


hospitals. 


-// 

-// 

Utilization and medical review are 

performed by a Utilization and Quality 

Control Peer Review Organization designated

under 42 CFR Part 462 that has a contract 

with the agency to perform those reviews. 


Utilization review is performed in 

accordance with 42 CFR Part 456, Subpart H, 

that specifies the conditions of a waiver 

of the requirements of Subpart D for: 


-/rAll mental hospitals. 
-/7Those specified in the waiver. 

-/T no waivers have been granted. 
-/T Not applicable. Inpatient services in mental 

hospitals are not provided under this plan. 

/ 
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Citation 4 . 1 4  (dl The Medicaid agency meets the requirements of  
4 2  CFR 456.2 4 2  CFR Part 4 5 6 ,  Subpar t  E, �or the control of 
50 FR 15312utilization of skilled nursing facility 


services. 


I-__ Utilization and medica! review are
/ / 
performed by a utilization and quality 
Control Peer Review Organization designated 
under 4 2  CFR Part 4 6 %  that has a contract 
with the agency to perform those reviews. 

-
__/ ' 1  	Utilization review is performed in 

accordance with 4 2  CFS Part 456, Subpart H, 
that specifies the conditions of waiver 
of t h e  requirements of subpart E f o r - ,  
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Citation4.14 /X/(e) The Medicaidagencymeetstherequirements 
4 2  CFR 4 5 6 . 2  of 4 2  CFR Part 4 5 6 ,  Subpart P, f o r  control 
50 P R  15312 the careutilization of intermediate 


facility services. Utilization review in 

facilities is provided through: 


/:- Facility-based review. 
-- Direct review by personnel/ X /  of the medical 

assistance unit of the State agency. 
-

/ x /  Personnel under contract to the medical-
assistance unit of the State agency. 


-

/-/ Utilization and Quality Control Peer Review 

Organizations. 

-/yAnother method as described ina t t a c h m e n t  
4 . 1 4 - A .  

/: 	 Two or more of the above methods. 
ATTACHMENT 4 . 1 4 - B  describes the 
circumstances under which each methodis 

used. 


/ / 	Not applicable. intermediate care facility 
services are not provided under this plan. 

Reviews areconductedbypersonnelemployedbytheDepartment o f  Hea l th  . 
and SeniorServices (DHSS),  o rpe rsonne lundercon t rac tto  DHSS. Reference 
i s  made t o  approvedStatePlan Amendment96-31-MA at.Attachment 4.16A-5. 

i 
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4 . 1 4  C i t a t i o n  Ut i l i za t ion /Qua l i tyCon t ro l(Con t inued)  

1 9 0 2 ( a ) ( 3 0 )  ( f )  The Medicaid agency m e e t s  t h e  r e q u i r e m e n t so f  
and1902(d)  of s e c t i o n1 9 0 2 ( a )  (30)  o fs e c t i o n1 9 0 2 ( a )  (30)  o f  
t h e  A c t ,  t h e  A c t  f o r  c o n t r o l  of t h e  assurance o f  q u a l i t y
P.L. 99-509 fu rn i shed  by  each  hea l th  ma in tenance  
(Sec t ion  9431)  o r g a n i z a t i o nu n d e rc o n t r a c tw i t ht h e  Medicaid 
P.L. 99-203 agency .Independen t ,ex te rna lqua l i tyrev iews  
( s e c t i o n  4 1 1 3 )  are performed annual ly  by:  x A U t i l i z a t i o na n dQ u a l i t yC o n t r o lP e e r  

Review Organ iza t iondes igna tedunder  42 
CFR P a r t  462 t h a t  h a s  a c o n t r a c t  w i t h  t h e  
agency t o  perform those  r ev iewe .  

- A private a c c r e d i t a t i o nb o d y .  

- An e n t i t yt h a tm e e t at h er e q u i r e m e n t 8  of
t h e  A c t ,  am d e t e r m i n e d  b y  t h e  S e c r e t a r y .  

The Medicaid a g e n c y  c e r t i f i e s  t h a t  t h e  e n t i t y
i nt h ep r e c e d i n gs u b c a t e g o r yu n d e r  4 . 1 4 (  f )  is 
no t  an  agency  o f  t he  State. 

A 
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